
 

APPLICATION FOR LAY TEAM SERVICE 

I AM APPLYING FOR THE FOLLOWING:   [  ] Emmaus   [  ] Chrysalis   [  ] Journey   [  ] Face to Face      

 

INFORMATION: 

Name: _________________________________________________________________  Gender:   ___Male   ___Female 

Address: ___________________________________________________________  Phone:  H:____________  W: ______________  

City/State/Zip: ___________________________________________________  Cell: ______________________________  

Church Home: ____________________________________________________  Email: ______________________________________  

I was a Pilgrim/Butterfly on:  Emmaus/Chrysalis Walk/Flight #__________ in ______________ Community 

Birthdate_______________________________ 

CHURCH / FOURTH DAY GROUP / REUNION GROUP INFORMATION: 

Emmaus and Chrysalis is for the development of Christian leaders. A current and active member in 
Christian congregation is necessary to the fulfillment of this purpose. The Fourth Day Community 
and Next Step Group exists to provide leadership opportunities through the hosting and support of 
Emmaus and Chrysalis events. 

Do you attend Church regularly?   ____yes  _____no   Church Home: ____________________________________  

Pastor’s Name: ___________________________________________ Denomination/Tradition: ______________________  

Address/City/St/Zip: ____________________________________________________________________________________________  

Are you active in your Local Fourth Day Community?  ____yes  ____no 

How many Community or Walk/Flight services have you attended in the last year?   

   ______ Gatherings  ______Sponsor’s Hour   ______Candlelight  ______Closing 

Are you active in a Weekly Reunion Group?  ____yes  ____no  Group Name: ____________________________  

APPLICATION INFORMATION: 

Team Position:  _____Outside Support   _____Music   _____Conference Room  ______will give a talk 

_________will work in any capacity needed 

Music Team Applicants:    ____Vocalist  ____Instrumentalist: ____________________________________________  

MEDICAL PERSONNEL ONLY: Occupation _____________________________________________________________________   



TEAM EXPERIENCE ON EMMAUS/CHRYSALIS/JOURNEY.   
The Team Selection Committee is charged with maintaining a balance of experience on each 
Emmaus/Chrysalis Team.  Please fill out your service record (below) as completely as possible. 

Event Date/Location Role 

Emmaus 
Chrysalis 
 

Number: ____________________________  
Date:_________________________________  
Location: ____________________________  

Position: ________________________________________________________  
Talk Given: _____________________________________________________  
Lay Director: ___________________________________________________  

Emmaus 
Chrysalis 
 

Number: ____________________________  
Date:_________________________________  
Location: ____________________________  

Position: ________________________________________________________  
Talk Given: _____________________________________________________  
Lay Director: ___________________________________________________  

Emmaus 
Chrysalis 
 

Number: ____________________________  
Date:_________________________________  
Location: ____________________________  

Position: ________________________________________________________  
Talk Given: _____________________________________________________  
Lay Director: ___________________________________________________  

Emmaus 
Chrysalis 
 

Number: ____________________________  
Date:_________________________________  
Location: ____________________________  

Position: ________________________________________________________  
Talk Given: _____________________________________________________  
Lay Director: ___________________________________________________  

Emmaus 
Chrysalis 
 

Number: ____________________________  
Date:_________________________________  
Location: ____________________________  

Position: ________________________________________________________  
Talk Given: _____________________________________________________  
Lay Director: ___________________________________________________  

Emmaus 
Chrysalis 
 

Number: ____________________________  
Date:_________________________________  
Location: ____________________________  

Position: ________________________________________________________  
Talk Given: _____________________________________________________  
Lay Director: ___________________________________________________  

Emmaus 
Chrysalis 
 

Number: ____________________________  
Date:_________________________________  
Location: ____________________________  

Position: ________________________________________________________  
Talk Given: _____________________________________________________  
Lay Director: ___________________________________________________  

 
RECOMMENDATIONS: 
 
As the Community Lay Director of Windmill Emmaus Community, I recommend this applicant to 
serve on an Emmaus/Chrysalis Team: 
Name: _____________________________________________________   Fourth Day Community: _______________________  
Signature: _________________________________________________ Date: _____________________________________________  
 
As the Pastor of this applicant or Spiritual Director of Windmill Emmaus Community, I recommend 
this applicant for service on an Emmaus/Chrysalis Team: 
Name: _____________________________________________________   FDC or Church: __________________________________  
Signature: _________________________________________________ Date: _____________________________________________  
 
If accepted to serve as a Team Member, I commit to attend all Team Meetings and to be 
present for the entire weekend.  I also agree, in a spirit of love and obedience, to follow the 
guidelines for Team Service as outlined in the Team Manual and as directed by the 
Community Board. 

Applicant’s Signature: ________________________________________________________  Date: ________________________  


